MISSOURI DIVISION OF HEALTH — STANDARD CERTIFIiI%E

DEFPARTMENT OF PUBLIC HEALTH AND WE%
Registration District No.

DO NOT WRITE
ON THIS STUB

Primary R

AMENDED

-OF DEATH

ation District N _o.!*'rl_lnqinnr'l No. & T~

B63-033046

123~

STAYE FILE NUMBER

ELEE-D—%;”"’ 5315963
1. PLACE OF D! i

Vs 300
Rev. 4/59

2. COUNTY Werrton

2. USUAL RESIDENCE (Where deceasad lived.-
& STATE mssOurf COUNTY I“Ie\'rton

If institution: Residence before

sdmission)

Length of stay in b ¢. CITY

Inside Limits

b Cé?’ (f outside corporste limits, give TOWNSHIP anly)

TowN Neosho
€. FULL NAME OF (If NOT in hospital, glve location)

Yes 1 NoXl

Reside on Farm

Yes §d No O

QR
TOWN Xeosho
d. STREET
ADDRESS

2% hours
HOSPITAL O Inside Limits
nermnonsale Memorial Hospital

{I# eutside, give locatian)
Route #

4. PATE Day

9734
207&30,

DATE AMENDED

Yod{] No[J

3. NAME OF DECEASED Middls Last Month

{Type or print) . . OF
Infant Son of Mr. & Mrs. L.V.Noah eaM_Sentember 9, 1963
6. COLOR OR RACE 7. Married [J  Never Married [Jf 8. DATE OF BIRTH | #- AGE (aat birthdey) |IF UNDER | YEART IF UNDER 24 HR

- idow ivorced Month: D= H
Ii&lle "Ihlte Widowed [ D a ML% . nths t L] é’t"' I
11. BIRTHPLACE [City ond state or country)

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY 12, CIiTIZEN OF WHAT COUNTRY
1
Weosho, Mo,

M working life, even if retirsd] Infallt U.S oA.

"“13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME USBAND OR WIFE

L,V. Noah Carol Vesner
15, WAS DECEASED EVER IN US, ARMED FORCES2 1 14 SOCIAI SECLIRITY NO.
ﬂ'ﬁ no, or unknown) l(lf yes, give war or dates ¢

First Year

5. SEX

0
‘o

3
4
5
&

14. . NAME OF H

None
Address

Rt. # Yeosho, Mo.

INTERVAL BETWEEN
ly/ D DEATH

-
a—

7 o

17. INFORMANT

Lo V. Noah

750

10
1

129 _ o

13 -0

18. CAUSE OF DEA‘I'H (Enter only one cause per Tina For (2}, 1B}, and [c}.
PART |. DEATH WAS CAVUSED B

IMMEDIATE CAUSE (a)

l OUE TO (s}

OTHER SIGNIFICANT CDNDITIONS CONTRIBUTING TCO DEATH byt not releted to the nrmlnal
dispase condition given in PART | (a)

Conditions, if any,
which gave rise to
asbove cavse [a),
stating the under-
lying causa last.

PART 11,

DUE TO (k)

- DOCUMENT

INSTEAD OF

-PART IIl. If decapsed wor  femele was

ra & pregnancy in last 90 dayy.
lDYnl O Ne I O Unknown
njury in PART | or PART 1l of item 18.)

19. WAS AUTOPSY 20k, DESCRIBE HOW INJURY OCCURRED. {Enter neture of

20a. ACCIDENT  SUICIDE  HOMICIDE

o ) 8] -
5y -.1. \_ .
R

Pasl )

20c. TIME OF Hnur o

INJURY ™ ““-Dw'

e

'AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

pm Ry

20d., NJURY OCCURRED
* WHILE AT WORK
NOT WHILE AT WORK [J

Se t L] 1o
.l a e deceased fro
21. | attended th 3:1 o

Desth occurred ot

.,

20:. PLACE OF INJURY le.g., In or about home, | 20f. CITY, TOWN, CR LOCATICN
farm, fectory, sireat, office bldg., eic.) N

Sent - 9, 1963 oy uy s BFoe o SEDLETDET O, 1063

m on the dete.stated sbove, and 1o |h- baest of my knowledge, from the couses stated. -

| 2%, ADDRESS 113 -Wast Hickory S Dikgfi:(g

u:‘)l Neosho, ‘Missouri
(State)

-
23c. NAME OF CEMETERY QR CI!EMATORY ‘23d. LOCATION (City, town,.or county)
Neqsno, Mi scou i

Heosho Men or izl Park

ADDRESS q‘rs RECD. BY L& %REG ,_‘ Glsrﬂgs SIGNATURE \ S S S

Neosho,
on Revarse Slde}

| MEDICAL CERTIFICATION

COUNTY STATE

{Degree of title)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

. BURTAL, CR N,
REMOVAL (Specify)

23b. DATE
Burial 9/11/63
24. FUNERAL DIRECTOR

Clark Funeral Home

BY AFFIDAVIT OF

ITEM NO.

Mo

A Essbnal




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the ‘body whose name is recorded on the reverse side of this certificate was embalmed by me,

' ‘or by ‘ Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embatmer

Licensed Emba!mer No. 51 N
632 Park Street

© o7 77T P O Address Neosho, Missourd

Notfe: ‘The abéve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocmrr of, license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng.

If this body. is not embalmed, fact should be so stated above.




